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Reports Are More Than Figures 


NYONE reading the Industrial 
Nurse’s Report (page 566) 
might think that her daily routine 
is, indeed, a veritable “march of 
trivia.” Only nurses long in indus- 
try know the implications for good 
or ill such figures as these reveal, 
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and the wealth of human relation- 
ships that revolve around the acti- 
vities they so briefly indicate. 

Thus, for example, “First aid to 
161 eve injuries,” and “rechecks” 
on even the least of them, have 
meant the difference between light 
and darkness for some, and prob- 
ably many, of the eyes involved. 
Eye injuries are never trivial, al- 
though they are so numerous and 
frequently seem so slight that they 
fail to receive the careful attention 
they warrant. We little appreciate 
that which we have never had to do 
without. Bandage your eyes for an 
hour and in that time take a bath, 
dress, and eat a meal. This will 
impress very forcibly the priceless- 
ness of vision, and the limited world 
in which one must live when it is 
gone. “If the eye bothers you at all 
come in again.” “Let’s see how it 
looks before you go home.” “Be 
sure to come back in the morning 
when the doctor is here.” These 
sentences are a standard part of 
the industrial nurse’s attention to 
all minor eye injuries, and have 
helped to avoid conse- 
quences many, many times. 

“Minor ailments — 596” means 
that the nurse has had 596 oppor- 
tunities to discuss health and re- 
lated problems with employees indi- 
vidually. There are no graphs by 
which to measure the scope of these 
discussions, for, as every industrial 
nurse knows, they often grow into 
long-time projects. And they can 
be related to a great deal of satis- 
factory living if one grasps the 
opportunities they offer. 

“Home injuries 81—redressings 
339” re-emphasizes the toll taken in 
the home by hazards which are so 
common that we disregard them. 
The industrial nurse is visited by 
the victims of many minor acci- 
dents which do not occur in the 
plant, injuries in the majority of 
cases not severe enough to take the 
patient to a doctor, but causing dis- 
comfort that can be greatly relieved 
by a little skilled attention. A very 
small scratch, cut or burn unat- 


serious 


tended may hurt just enough to 
make the worker’s whole day go 
badly—and a bad day for the work- 
er is always a bad day for produc- 
tion. Among these apparently minor 
injuries there always a few 
which the are not 
as innocent as they appear, and the 
injured person is persuaded to see 
his doctor in time to avert 
complications. 
“We have 
juries without 
tion.” Such a 
things. Employees have been taught 
the value of immediately reporting 
for care of even the smallest cuts, 
scratches, and burns and the 
nurse knows well how to handle 
such cases in order to avoid intro- 


are 


nurse realizes 


serious 


13,360 in- 
infec- 
two 


cared for 
one 


record 


case of 
means 


ducing infection into wounds. Many 
burns and lacerations occur on jobs 
so dirty as to make the cleansing of 
the surrounding surface very diffi- 
cult. Clean quarters, sterile sup- 
plies, and deft handling are abso- 
lutely essential to good results in 
all dressings and redressings. No 
injury is too insignificant to be 
handled with the greatest possible 
care to avoid contamination, and 
every calls for at one 
return visit to determine its course. 
69” means that 
among 279 em- 
need to draw 


case least 
“Social service 
instances 
ployees there 
upon community resources in some 
form in order to meet problems in- 
volving the health and security of 
workers or members of their fami- 
lies. The with 
these incidents are usually long and 
always interesting, and from the 
time the nurse hears one of them 
until the matter has been brought 
to a satisfactory conclusion through 
whatever means is indicated, the 
situation requires tact, ingenuity, 
and broad understanding on her 
part, as well as a willingness to de- 
vote as much of her time as neces- 
sary to details with which many 
persons would not be bothered. 
There is a “heap of living” con- 
tained in any report of an indus- 
trial health department which is 
kept a guarded secret by the imper- 
sonal figures on the printed page. 
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Occupational Dermatoses 
—As Seen by the Industrial Nurse— 


DAVID G. WELTON, M.D., 
Charlotte, North Carolina 


HE subject of occupational der- 

_ matoses is a tremendous one; 
many books and countless articles 
have been published about it. It 
has been estimated that 70% or 
more of all industrial disease in 
the United States is occupational 
dermatitis.! Disability due to occu- 
pational dermatitis is increasing.” 
The rapid expansion of industry 
during our greatest war effort has 
emphasized the importance of this 
matter. 

It is obviously impossible, in the 
limited time allowed, to cover the 
entire subject even in a cursory 
manner. Since this is the Nursing 
Section of your Conference, I shall 
attempt to approach the subject 
from the view point of the indus- 
trial nurse. A detailed discussion 
of all the specific skin irritants 
found in the industries of North 
Carolina would likewise require 
much more time than we have 
available. Consequently, I would 
like to limit my brief discussion 
to two of the more practical as- 
pects of the matter, namely, (1) 
prevention, and (2) actual han- 
dling of the cases. 

First, a definition of the term 
“occupational dermatosis” is in 
order. The officially recognized defi- 
nition is “An occupational derma- 
tosis is a pathological condition of 
the skin for which occupational ex- 
posure can be shown to be a major 
causal or contributory factor.’ 

Determining whether a_ given 
skin eruption is occupational or 
non-occupational in origin is often 
a very difficult problem even for 
the experienced dermatologist. The 
matter of diagnosis should always 
be left to the physician in charge, 
and it is usually wise to refrain 
from discussing the possibilities 
with the employee. 


Prevention 
N ANY industrial plants are well 
equipped with engineering and 
safety devices designed to protect 
the workers from inhalation of 
poisonous fumes. In fact, Schwartz 
states that more attention has been 
paid to this matter than to the pro- 
tection of the skin of the workers, 
“despite the fact that there is more 
time lost from work on account of 
occupational dermatitis than from 
any other occupational disease.’’* 
Many chemicals which irritate the 
skin may also affect the entire sys- 
tem; consequently, protecting the 
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skin often protects the whole body. 
The variety of skin irritants en- 
countered in our industries is so 
great that the same method of pro- 
tection will not suit all exposures. 
One way in which the industrial 
nurse may make herself exception- 
ally valuable to her plant and to 
her fellow workers is to study the 
specific jobs of the employees she 
looks after and to observe whether 
the protection available is adhered 
to and whether it appears to be 
adequate for the exposure involved. 

A. PRE-EMPLOYMENT EXAMINA- 
TIONS, more correctly termed “pre- 
placement” examinations, have 
proved to be well worth their cost 
where proper use of them has been 
made. The prevention of occupa- 
tional dermatitis should begin with 
the pre-placement examination. Al- 
though this is not usually a func- 
tion of the industrial nurse, I would 
like to cite a few examples to illus- 
trate the point. 

1. Persons with history of eczema 
or other chronic dermatitis, or pre- 
senting an active eczema at the 
time of employment, should not be 
placed on a job involving daily con- 
tact with known skin sensitizers, 
such as picrates, certain mercury 
compounds, some nitro compounds, 
and certain synthetic dyes. 

2. Persons with marked acne vul- 
garis should not be exposed rou- 
tinely to cutting oils, the solid 
chlorohydrocarbons, heavy coal-tar 
distillates, or crude petroleum.* 

3. Persons with very dry skins 
should not be assigned jobs where 
frequent immersion of the hands 
in or cleaning the hands with vola- 
tile solvents is necessary. 

4. The presence of fungous in- 
fections, such as common “athlete’s 
foot,” “ringworm,” etc., should be 
noted. If the applicants are other- 
wise employable and the infection 
is not in an acute stage, they should 
be allowed to work but required to 
observe proper precautions to pro- 
tect their fellow workers; treat- 
ment should also be required, and 
furnished at the plant when pos- 
sible. Briefly, the best method of 
controlling common “athlete’s foot” 
in a plant population is the use of 
thick soled wooden shower sandals 
in the locker rooms and showers, 
plus the use of a fungicidal foot 
powder. 

In many plants pre-employment 
examinations are not done. In this 
circumstance, you may be able to 
accomplish a great deal by bring- 
ing these simple measures to the 
attention of the employment man- 
ager and obtaining his cooperation 
in the matter. Such procedures 
have been found to pay dividends 
by all those who have made good 
use of them. 
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B. CLEANLINESS: The proper 
cleansing of the skin is the most 
important and most effective pre- 
ventive measure of all. Adequate 
washing facilities, showers, and 
lockers should be provided in a 
“change house” for all workers ex- 
posed to skin irritants. 

The right cleanser for each job 
should be easily accessible and the 
employees instructed in its proper 
use. The ideal industrial cleanser, 
as defined by Schwartz: 

1. “Should be freely soluble in 
hard, soft, cold, or hot water. 

2. “Should remove foreign soil, 
fats, and oils without harming the 
skin. 

3. “Should not contain harsh 
abrasives or irritant scrubbers. 

4. “Should be handy to use in 
cake form, or should flow easily 
through soap dispensers if in gran- 
ulated powder or liquid form,” and 

5. “Should not deteriorate or be- 
come insect-infested.’”? 

Certain operations require spe- 
cial “indicator soaps” which indi- 
cate the presence of the chemical 
irritant by a color change (Exam- 
ple: Sulfite soaps for certain tolu- 
ene derivatives.) During the winter 
months, it pays to provide employ- 
ees with a superfatted soap, in 
order to help prevent dry skin, 
which is much more easily irritated 
than normal skin. 

Workers who have an extremely 
sensitive skin should use a so-called 
“soapless cleanser’ — commonly a 
neutral sulfonated castor oil with 
a wetting agent added. In the pres- 
ence of an acute dermatitis, the use 
of any soap is contra-indicated. The 
skin should be cleansed with boric 
acid solution or olive oil. 

C. PROTECTIVE CLOTHING: This 
includes gloves, uniforms, cover- 
alls, aprons, caps, respirators, etc. 

1. In many operations, properly 
designed protective clothing is the 
most effective means of preventing 
harmful skin exposure. The various 
types of protective garments and 
gloves are too numerous to list 
here; the choice depends naturally 
on the exposure involved, but may 
be limited by what is actually avail- 
able; in this circumstance, a “‘sec- 
ond-choice” garment may or may 
not be better than none at all. Fre- 
quent laundering may help to solve 
the problem. For example: TNT 
dust may pass through closely 
woven cotton gloves to some ex- 
tent; but if the gloves are laundered 
daily and issued fresh daily, the 
worker often ends up with more 
effective protection than if he 
wears the same pair of leather 
gloves every day for several months. 
It is usually best to have the plant 
launder its own protective clothing ; 
the workers are loath to spend the 
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money, and proper laundering can 
be enforced more easily if done 
under direct plant control. 

2. Long sleeves on uniforms and 
work dresses will prevent “friction 
dermatitis” in jobs where workers 
sit at a table and some portion of 
the forearms routinely rubs the 
working surface, or part of a ma- 
chine. This eruption may be 
brought out on any dry skin by 
sufficient mechanical irritation. 
Protective sleevelets are made for 
the same purpose. All sleeves should 
be made so that the wrist cuff can 
be fastened or drawn tight; this is 
to prevent the entrance and accumu- 
lation of dust inside the sleeve. 

3. Underclothes: In jobs where 
considerable dust is present it may 
get to the underclothes’ even 
through a protective uniform or 
coveralls. The exposure to the irri- 
tating dust is, therefore, continued 
at home unless the worker keeps, 
or is provided with, a separate set 
of underclothes to be worn while 
on the job. 

4. Gloves: Should have no coarse 
seams, should reach well above the 
wrists, and preferably be worn 
under impervious sleeves.* 

5. Aprons: Should extend up to 
the neck and below the knees; they 
are of special value in protection 
from cutting oils.* 

All protective clothing should be 
cleaned daily. 

D. PROTECTIVE OINTMENTS: Gen- 
erally speaking, this is the least 
dependable and least satisfactory 
method of protection. However, it 
may be the only available method 
of protection in certain cases. Pro- 
tective creams or ointments are 
particularly useful on the face and 
neck, which cannot easily be cov- 
ered with protective clothing, and 
on the hands in operations which 
cannot be satisfactorily performed 
when wearing gloves. Routine, 
large scale use of this measure is 
seldom practical or feasible. It is 
sometimes of considerable value in 
protecting irritated skin, or a skin 
which has broken out and is healing. 

When a protective ointment is 
used, it should be washed off with 
soap and water at lunch time and 
at the end of the working shift. 
This promotes regular washing, 
and any irritants which might be 
present on the skin are removed at 
the same time. The varieties of 
protective ointments are too numer- 
ous to discuss in detail here; briefly 
the main types are: 

1. A simple vanishing cream 
which fills the pores and thus facil- 
itates the removal of dirt. 

2. Ointments which coat the skin 
with a film of resin or wax, or a 
harmless fat, and thus repel irri- 
tants from the skin. 
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3. Ointments which contain a de- 
toxifying chemical (usually an oxi- 
dizing agent such as sodium per- 
borate) which is supposed to 
neutralize the irritant chemically. 

4. The so-called “invisible glove” 
type which forms a protective cov- 
ering by using an inert powder 
such as calamine, zinc oxide, iron 
oxide, etc.* 

The choice again depends on the 
exposure involved. A complete list 
of the trade names and the chemical 
nature of protective ointments and 
industrial cleansers has been pub- 
lished by Schwartz.* 

One other important point in the 
matter of cleanliness is the neces- 
sity for “good housekeeping” in in- 
dustrial plants. Floors, walls, and 
ceilings of rooms in which skin 
irritants are handled should be wet 
cleaned at least once each shift, 
sometimes oftener, depending on 
the operation. 


Handling of the Actual Cases 


HE industrial nurse is usually 

the first person to treat the em- 
ployee who presents a dermatitis. 
(I use the term dermatitis to mean 
any skin eruption.) Her duties are: 

A. FIRST, to render treatment 
which will give the patient some 
relief from his annoying symptoms 
until he can be seen by a physician. 

1. Cleansing: The first step in 
treatment should be to remove as 
much as possible of the suspected 
irritant from the skin, provided 
the condition of the skin will toler- 
ate washing. In most cases the skin 
may be washed gently but thor- 
oughly with a mild soap and water. 
Always avoid the use of strong, 
medicated soaps; in cases where 
the skin is defatted and dry, the 
use of a superfatted soap (such as 
Basis soap, Lanolin soap, Lano- 
kleen, etc.) is advisable. Special in- 
dustrial chemicals may require spe- 
cific neutralization. Certain explo- 
sive powders are more effectively 
neutralized and removed by a soap 
containing sodium or potassium sul- 
fite. (It should be remembered here 
that the normal skin surface is 
“acid” and will tolerate a fair 
amount of alkali and that plain 

yater in sufficient quantity will di- 

lute many irritant chemicals to a 
safe point.) The point is to make 
a careful study of the irritants in 
your own plant and then obtain the 
proper cleansing agent and see that 
it is made freely accessible. 

If the patient works in a dusty 
operation and presents a general- 
ized eruption which may be due to 
the irritant dust, a tub bath is often 
advisable. After washing the skin, 
a short soak in a colloidal bath will 
give considerable relief from itch- 
ing. A simple but effective colloidal 
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bath can be prepared by the use 
of one pound cornstarch and one- 
half to one teacup of baking soda in 
one half tub of cool or lukewarm 
water. 

Any cleansing procedure serves 
two purposes, (1) further skin irri- 
tation is prevented, and (2) ab- 
sorption of poisonous substances 
thru the skin is prevented. 

2. Local applications: Bland prep- 
arations, such as compound cala- 
mine lotion, N. F., calamine liniment 
(for use on dry skins), boric acid, 
and Burrows solution should be 
kept available at all times. The cala- 
mine compound will relieve pruri- 
tis; cool soaks and/or wet dress- 
ings with boric acid solution (two 
teaspoonsful per pint of cool boiled 
water) or Burrow’s solution (1:15) 
will reduce edema as well as pruri- 
tis. 

Avoid painting an eruption with 
gentian violet or other dyes which 
may obscure the diagnosis, until 
after the patient has been seen by 
the physician. 

If the eruption is extensive or 
presents severe exudation, hospital- 
ization is advisable. 

B. THE SECOND duty of the in- 
dustrial nurse is to send the em- 
ployee to the plant physician or 
consulting physician, as the case 
may be, for diagnosis and instruc- 
tions on further care. In many 
ases consultation with a skin spe- 
cialist, if one is available, will save 
lost time. The diagnosis is the phy- 
sician’s, not the nurse’s problem. 
Many non-occupational skin condi- 
tions may simulate an occupational 
dermatitis. For example, a fungous 
infection of the hands, or derma- 
tophytid of the hands associated 
with “athlete’s foot,” poison ivy, or 
some other plant irritation, heat 
rash, or irritation from cosmetics 
(including nail polish) may pre- 
sent an appearance almost identical 
with that of an industrial chemical 
dermatitis. German measles may be 
mistaken for a “powder rash.” Al- 
though you may learn to recognize 
certain common occupational irri- 
tations in your particular plant, it 
is unwise to venture a diagnosis in 
front of the employee. 

Frequently patch tests are neces- 
sary to establish the correct diag- 
nosis. The common technic of patch 
testing is briefly: the suspected 
irritant, covered with a piece of 
moistened gauze if dry and then a 
circle of cellophane, is applied to the 
skin by means of an adhesive patch. 
The patch is left on 24 to 48 hours, 
depending on the substance and the 
patient’s reaction. Reactions are ob- 
served at 24 to 48 and 72 hours; 
sometimes longer. Patch tests 
should be applied, removed, and in- 
terpreted by the physician. Proper 
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interpretation is often difficult; 
tests should not be applied indis- 
criminately, since a test can, in 
certain cases, make the eruption 
worse.” 

It is necessary also to distinguish 
between primary irritants and sec- 
ondary irritants. “When a substance 
in a given concentration, in a given 
vehicle and in a given manner and 
length of exposure produces a clini- 
cally manifested irritation on the 
skin of a majority of persons not 
previously sensitized to that sub- 
stance, that substance is a primary 
irritant under the specified condi- 
tions. This irritation may be red- 
ness, papulation, vesiculation, ulcer- 
ation or other signs of damage at 
the site to which the substance has 
been applied.’”” 

By contrast, substances which 
produce reactions only on the skin 
of persons who are hypersensitive 
to that substance are considered 
secondary irritants. A sensitizing 
agent is one which increases the 
capacity of the tissue to react to 
subsequent exposure. 

C. THE THIRD function of the 
industrial nurse is to help see that 
the employee does not again be- 
come exposed to the irritant in 
question until it is considered safe 
by the physician. Some workers 
will return to their regular job in 
spite of advice to the contrary by 
the physician, and this can be very 
dangerous. 

Prior to the war, it was cus- 
tomary procedure to take the em- 
ployee off work altogether until the 
dermatitis had entirely healed. 
Now, realizing the great need for 
keeping everyone on a job of some 
kind as much of the time as possi- 
ble, an attempt should be made to 
keep the employee with a derma- 
titis on some sort of work if his 
medical condition permits it and 
provided that a suitable job is avail- 
able. If the eruption is extensive or 
generalized, this is usually not feas- 
ible. If the eruption is confined to 
certain parts which can be fully 
protected, some work may often be 
done without harm. This is a tick- 
lish problem, and often a hard de- 
cision to make. The employee’s 
health and the medical condition 
present deserve first consideration 
so that healing and rehabilitation 
will not be delayed or jeopardized. 
The decision should be made by the 
physician, who, in turn, should be 
familiar with all operations in the 
plant and who should be given full 
cooperation. A smoothly working 
transfer procedure in such cases 
will benefit all parties concerned. 

Whether the employee should be 
permitted to return to his old job 
(during treatment) or after the 


eruption has healed, depends en- 
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tirely on the individual case and 
the exposure involved. Workers in 
TNT, for example, can often con- 
tinue on the same job; whereas 
those who develop a sensitivity to 
some other explosive powder, such 
as tetryl, frequently have to be re- 
moved from all contact with it, at 
least temporarily. This decision 
should be left up to the physician. 


Conclusion 


WOULD like to emphasize that, in 
view of the high incidence of 
occupational dermatoses in our in- 
dustries and considering the vital 
role played by the industrial nurse 
in all plants, her opportunity to 
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render important and essential serv- 
ice in this field is greater than ever 
before. I feel sure that this oppor- 
tunity will be met successfully by 
all of you. 
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Optimum Use of Nursing Service 
—In the War Effort— 


ELLA MAE BARKLEY, R.N., 
Industrial Hygiene Nursing Consultant, 
Bureau of Industrial Health, California State Department 
of Public Health 


F pore of industrial and 
public health nurses and an 
excess of industrial and _ public 
health problems constitute a war- 
time situation demanding critical 
appraisal of how the time and 
energy, the skill and intelligence 
of nurses may best be utilized. With 
a civilian population of nearly 
eight million and an industrial pop- 
ulation of nearly three million, 
California now has approximately 
one industrial nurse for every 3,500 
workers and one public health nurse 
for every 4,500 persons—far below 
the recommended ratio of one in- 
dustrial nurse for every 500 work- 
ers and one public health nurse for 
every 2,000 persons. But this is 
not the worst of it. Industry must 
employ additional thousands of 
workers during the coming year. 
At the same time, California must 
furnish 2,160 nurses to the armed 
forces, that is, each month 180 
nurses must be drawn from already 
depleted hospital staffs, industry, 
and public health agencies. 

Not only must the nurses al- 
ready in the field care for more 
people, but also they must contend 
with more severe problems in the 
working environment and in the 
community. Therefore, unless we 
wish to invite trouble, we must 
examine the way we are using our 
nurses now, in order to discover 
the measures necessary for their 
more efficient use. 

We must make optimum use of 
this limited amount of available 
and gradually decreasing medical 
and nursing service. It is impera- 
tive for the winning of this war 
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that we have maximum production 
of all commodities. To do this, we 
must keep every individual in the 
best possible physical and mental 
condition. This is not limited to the 
individual worker, but to every 
infant, pre-school child, school child, 
and adult, for illness on the part 
of members of the family results in 
a worried worker or causes ab- 
senteeism, with attendant loss of 
production. 

How can the industrial physician 
and the industrial nurse plan their 
program for optimum use of their 
skilled services? 

The answer, I believe, lies in the 
analysis of their services, program 
planning, delegating duties for 
which the physician’s skill is not 
necessarily required to the nurse, 
and delegating duties for which the 
nurse’s skill is not required to 
trained helpers or nurse auxiliaries. 

This is not a new or radical pro- 
cedure. The armed forces have long 
had this method in effect. The 
pharmacists’ mates in the Navy 
and the enlisted medical corps in 
the Army perform the nurse auxil- 
iary duties, under supervision, of 
course, and they are guided by 
standard policies and procedures. 

Standardized policies and pro- 
cedures are known by the indus- 
trial nurse as standing orders. They 
are written and signed by the li- 
censed physician responsible for 
the medical service in a particular 
industry. 

It is the responsibility of the in- 
dustrial physician to know the abil- 
ities and capabilites of the indus- 
trial nurse who is under his direc- 
tion and to protect not only the 
employees and management, but 
also the nurse, by issuing compre- 
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hensive and effectual standing 
orders. 

Too frequently industrial nurses 
are saying concerning their physi- 
cians on call, “He says standing 
orders are not necessary—use your 
own judgment.” When a registered 
nurse uses her own judgment in 
treating and redressing injuries, 
she is practicing medicine. She is 
flirting with medicolegal troubles. If 
she is summoned to court trial for 
irregular treatment of an injury, 
is the industrial physician willing 
to appear in court and testify to 
the effect that he is responsible and 
clear her of all guilt? Standing 
orders are a protection for the 
industrial physician and the nurse. 
Every industrial physician should 
see that his nurse has them. 

Industrial nursing services have 
been and are being misused. The 
nurse has performed duties an un- 
skilled person may perform as well, 
and, in many instances, better than 
the nurse. Consider these few ex- 
amples of misuse of nursing serv- 
ice—clerical work, answering the 
phone to receive and list absentee- 
ism calls, inspection of rest rooms, 
standing at the physician’s elbow 
to hand scissors or adhesive tape, 
ordering supplies, cleaning and is- 
suing protective equipment, such 
as masks, goggles, gloves, and the 
like. The most serious misuse is 
truancy calls to determine the cause 
of absence, and there are many 
more. 

May I enumerate a few of the 
duties you may delegate to the 
nurse and the nurse may delegate 
to the nurse auxiliary worker? 

A nurse auxiliary may assist the 
physician or nurse by removing 
dressings, the handing of instru- 
ments and supplies to physician, 
and the ordering and maintaining 
of supplies. The physician’s and 
nurse’s skilled services may well 
be conserved by the nurse auxiliary 
or clerical worker through inter- 
viewing the injured worker, re- 
cording the information relative to 
the accident, maintaining the injury 
and illness records and reports, and 
receiving reports of absenteeism by 
phone. Likewise, the nurse auxil- 
iary may instruct the injured work- 
man on safety practices at the time 
treatment is given. 

The safety department or nurse 
auxiliary may maintain and issue 
safety equipment, change posters 
on the bulletin boards, perform 
duties associated with the plant dis- 
aster activities, and do the rest- 
room and lunch-room inspections. 

Health and occupational histories, 
vision and hearing tests, and the 
chaperoning of women workers dur- 
ing physical examinations may well 
be duties of the nurse auxiliary. The 
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group insurance program, for ex- 
ample, with its appalling amount 
of necessary record keeping should 
be handled by a clerical worker. 

Exceptions to these duties which 
may be delegated to nurse auxiliary 
workers occur in the small plants 
having full-time nursing service 
where actual nursing skills are not 
completely utilized. Hence, in these 
instances, the nurse herself may 
perform some _ unskilled duties, 
which would otherwise be delegated. 

From the aforementioned nurs- 
ing duties, you will admit that many 
industries are not making optimum 
use of medical and nursing service 
for the war effort. 

We have the worker eight to 10 
hours of the 24, the community has 
him the remainder of the time. We 
must use all available community 
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facilities for maximum health and 
welfare for our industrial popula- 
tion, and in many instances insti- 
gate the development and expan- 
sion of community health and wel- 
fare facilities. 

It is the duty of every citizen 
to do all within his power to im- 
prove the conditions under which 
men work and live. The citizen who 
cooperates in the organization of 
industrial and community services 
so as to afford to the largest num- 
ber of workers the greatest oppor- 
tunity for self-development and the 
enjoyment of those benefits which 
their work adds to the winning of 
the war, and is the citizen who ren- 
ders the greatest social service at 
this time. We can, we must, make 
optimum use of nursing service in 
the war effort. 


Duties of Nurses in Industry 


HE INDUSTRIAL expansion occur- 
| ring throughout the United States 
and the increasing understanding of 
the importance of the health of work- 
ers made necessary some consideration 
of the factors influencing the devel- 
opment of an industrial nursing pro- 
gram. For this reason the Public 
Health Nursing Section of the Amer- 
ican Health Association at its 1940 
Annual Meeting authorized the ap- 
pointment of a special committee to be 
known as the Committee to Study the 
Duties of Nurses in Industry. This 
committee became active early in 1941 
and planned a nationwide industrial 
nursing survey. Such a survey was 
to serve as the basis (1) for deter- 
mining the range of nursing activities 
included in all types of industrial 
nursing services, (2) for formulating 
a statement of recommended prac- 
tices in industrial nursing and (3) for 
defining the current problems con- 
fronting nurses in industry... . 

The ADVISORY GROUP, organized on 
recommendation of the committee was 
made up of representatives of or- 
ganized groups of industrial nurses 
throughout the country. In some areas 
where the industrial nurses were not 
organized a well known industrial 
nurse was invited by the committee 
to serve on the Advisory Group. 

The functions of the Advisory 
Group were (1) to assist with the 
planning for and the conduct of the 
survey and (2) to prepare recom- 
mendations of acceptable practices of 
industrial nursing based on the survey 
findings. ... 

The committee was successful in 
obtaining completed schedules on 924 
industrial establishments employing 
approximately 2,500,000 workers and 
located in 36 states and the District of 
Columbia. The information was col- 
lected through personal interviews 
with the plant nurse or other plant 
official by consultant nurses in the 
divisions of industrial hygiene, by 
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staff nurses in several state depart- 
ments of public health nursing, and 
by committee members. The survey 
was begun in March, 1942, and con- 
tinued through December of the same 
year... 

Having analyzed the survey infor- 
mation, the Advisory Group recom- 
mended that: 


a yer working without the direc- 
4 tion of a_ full-time physician 
should have written standing orders. 
Where no one physician is responsible 
for the plant medical service, the 
nurse may secure standing orders 
from the committee on _ industrial 
health of the county medical society. 
Further, the nurse working under the 
direction of a _ full-time physician 
should have written procedures for 
her guidance. In plants where non- 
professional workers are employed, 
written standing orders and/or writ- 
ten procedures should be furnished 
for the guidance of such personnel. 


W HERE two or more nurses are em- 
ployed, one nurse be designated 
as one of the following, depending 
upon, the size of the nursing staff and 
the amount of responsibility delegated 
to her: director of nursing service, 
nursing supervisor, chief nurse, head 
nurse, or charge nurse. Further, when 
the nursing staff of the particular 
industry is not sufficiently large to 
warrant the employment of a nursing 
supervisor, the facilities for advisory 
service offered by the state department 
of health or the insurance company 
should be utilized. 


HE MEDICAL department, regard- 
less of size, should be responsible 
to an executive of the organization. 


\ TURSING assistance in the medical 
4 examination, both pre-placement 
and other types, should include the 
following activities: (1) interviewing 
the worker previous to the examina- 
tion; '(2) doing routine tests and 
explaining their significance; (3) 
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taking specimens for serological and 
other laboratory examinations and ex- 
plaining their significance; (4) inter- 
preting to the worker plant policies 
regarding health and welfare and his 
responsibility for cooperation; (5) 
making periodic inspections for symp- 
toms and indications of occupational 
diseases; and (6) making inspections 
and interviewing workers in connec- 
tion with return-to-work permits. 


*¥T* HE NURSE have special training in 

the technics of rendering each of 
these services (laboratory work, 
x-rays, physiotherapy treatments, 
electrocardiograms, metabolism tests) 
when they are required of her. How- 
ever, when the volume of special 
technical services requires the time 
of one individual, a technician rather 
than a nurse should be employed. 


*T*HE NURSE’S participation in the 

plant health education program be 
extended and improved. Such a pro- 
gram should include definite plans for: 
(1) follow-up for correction of remedi- 
able conditions; (2) supervision and 
rehabilitation of workers with adverse 
health conditions; (3) maintenance of 
complete records showing care given 
for non-occupational conditions; (4) 
health teaching in the training pro- 
gram; (5) utilization of community 
resources including private physicians, 
health and welfare agencies. 


psc in industry take the neces- 
sary steps to become authorized 
Red Cross home nursing and _ first 


aid instructors. 


HE NURSE should not be responsible 

for the planning or direction of 
the safety program but that she assist 
in the following activities: (1) proper 
placement of workers according to 
physical and mental fitness; (2) teach- 
ing the training course; (3) safety 
committee work; (4) record and re- 
port keeping; (5) individual instruc- 
tion of workers regarding accident 
prevention; (6) visual education, 
movies, posters, and printed material; 
and (7) distribution and care of 
protective equipment. 


HE NURSE show an active interest 

in all phases of plant environment 
that affect the health and morale of 
the worker. However, direct respon- 
sibility for the supervision of plant 
sanitation should be delegated to other 
departments whenever possible. 


| freee participate in and promote 
welfare activities. The nurse’s 
participation may include: (1) de- 
velopment of group sick benefits, hos- 
pitalization, and life insurance plans; 
(2) personal counselling with workers 
regarding welfare problems; (3) 
development of recreation program; 
(4) cooperation with local welfare 
agencies; (5) planning of cafeteria, 
lunch-room and canteen services. 


OME NURSING service be provided 

by the plant. The plan for visit- 
ing sick or injured workers in their 
homes should be developed to secure 
maximum benefits to the workers and 
to the plant. Employment of nurses 
for this service may be necessary 
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where community resources are not 
available or cannot be coordinated 
with company policy. 


HE MEDICAL records be kept strictly 

confidential except as interpreta- 
tions of them are needed by manage- 
ment; (2) all medical records be kept 
in the medical department and avail- 
able for use each time a _ worker 
presents himself for care; (3) when 
the physical examinations of workers 
are made outside the plant, the records 
or copies thereof be made available 
to the nurse; (4) clerical assistance 
be provided in order that the nurse’s 
time may be conserved and records 
adequate. Further, the following types 
of records and reports are needed: 
(1) daily record or log; (2) individual 
record, including the medical exam- 
ination, clinical visits, and the cor- 
rection of remediable conditions; (3) 
disability absentee records; (4) com- 
pensation records and reports; and 
(5) monthly and annual reports to 
management. 


a gp ween for industry be obtained 
i through professional nursing 
channels such as: (1) registries ap- 
proved by local or state nurses’ 
associations; (2) nurse _ placement 
services; (3) schools of nursing and 
universities offering courses in indus- 
trial hygiene; (4) insurance com- 
panies; and (5) divisions of industrial 
hygiene in state departments of 
health. It was further recommended 
that the local industrial nurses group 
act in an advisory capacity to the 
above organizations in regard to the 
needs of industry and nurses who are 
available. 


NDUSTRIAL nursing organizations 
make an effort to encourage the 
employment of nurses who have had 
the industrial nursing preparation 
which is available at the present time. 


A JOB ANALYSIS be made to depict 
4% the responsibilities involved in 
the particular position and that the 
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salary be commensurate with these 
responsibilities. 


TAFF NURSES who are eligible for 
J military service and who may be 
replaced by nurses not eligible for 
such duty should be encouraged to 
enroll for service with the armed 
forces and should be granted military 
leave. 


ON-PROFESSIONAL clinic assistants 

be employed in so far as possible, 
and that the following duties be as- 
signed to them: (1) securing of 
specimens and care of specimen bot- 
tles; (2) filling of hot water bottles 
and ice bags; (3) bed making; (4) 
sterilization of instruments and sup- 
plies; (5) assistance with dressings; 
(6) making surgical supplies; (7) 
care of change rooms, rest rooms and 
toilets; (8) training of matrons. It 
was further recommended that there 
by written instructions governing the 
activities of the non-professional clinic 
assistants and that such assistants be 
supervised by the nurse. 


HE NURSE’S activities be limited to 
those of the medical department. 


HERE BE one nurse for up to 300 

employees, two or more nurses for 
up to 600 employees, and three or 
more nurses up to 1,000 employees, 
one nurse for each additional 1,000 
employees up to 5,000, and one nurse 
per each additional 2,000 employees. 
Additional nurses may be required 
because of hazards present in a par- 
ticular plant and to supply service 
for second and third shifts. 


*T“HE USE of part-time nursing serv- 

ice should be extended, particularly 
in plants employing less than 100 
workers. It was further recommended 
that local industrial nursing organ- 
izations cooperate with the _ state 
industrial hygiene divisions in giving 
guidance to individuals or agencies 
which may be utilized in providing 
such services. 


Routine in a Small Plant 
—A Nurse’s Annual Report— 


HE following comments and 

tabulations are from the An- 
nual Report of the First Aid and 
Industrial Relations Department of 
a manufacturing plant which, dur- 
ing 1942, the year covered by the 
report, had an average of 279 em- 
ployees. This report was prepared 
and submitted by the company’s 
industrial nurse: 


Ww: HAVE recorded the total of 
1,991 accidents. These terminated 
in 1,935 injuries; 194 of these injuries 
—despite all our vigilance and in- 
sistence on the necessity of wearing 
goggles—were due to foreign bodies in 
eyes. As usual our worst offenders 
are our new employees. Thirty-three 
of these eye cases had foreign bodies 
embedded and were referred to ocu- 
lists; 161 were cared for in the de- 
partment. 


Fifty-nine cases were referred to 
doctors for surgical treatment; two 
cases to dermatologists; nine for 
x-ray. The latter cases proved to be 
negative, which is always satisfactory 
to the employee and the department. 

Fifteen compensable cases were paid 
for lost time; seven persons lost time 
minus compensation because they 
were not out a full week or more than 
one week. We had a total, therefore, 
of 22 lost time cases. (See Tables I 
and II.) 

Ordinary compensation, paid to 15 
persons, was $1,272.94. Extra com- 
pensation was awarded in one case 
for permanent partial disability; (9.5 
weeks were awarded to this man) 
amounting to $235.00. The medical 
costs on these compensation cases were 
$1,216.96, and thus the total paid to 
date on these cases is $2,724.96. 

This total does not include four 
cases of partial disabiilty, because the 
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amount has not been determined at 
present. This, however, will be a sub- 
stantial amount, probably reaching 
several thousand dollars. 

Since 1918, including 1942, in our 
department, we have cared for 13,360 
injuries without one case of infec- 
tion. We are proud of this record. 

We have tabulated the various types 
of employment of our men previous 
to their being employed in our plant. 
The frequency and severity rates of 
their accidents are shown in the accom- 
panying tables. 

Twenty persons were advised to con- 
sult their own doctors for troubles 
that we suspected required diagnosis 
and medical care. The doctors as usual 
are always very glad to cooperate 
with us, not only’ in reporting their 
findings, but also—if they think the 
persons need follow-up care—in turn- 
ing them over to us to use our own 
judgment as to sending them back 
for further treatments. One person 
was requested to come to us for his 
pollen extract for hay-fever. To date 
we have given this man 44 hypos, as 
per his doctor’s orders. 

Our Red Cross First Aid classes 
carry on their monthly practice in 
order to keep up to the minute. 

We started a Red Cross Home Nurs- 
ing course, Tuesday, April 27, which 
we hope will help our employees to 
care for their families in case of emer- 
gency need. 

Our blood donors are most enthusi- 
astic and are anxious to contribute 
their share. Many are making their 
third trip to the blood donor centers. 

Having read so much in the papers 
about malnutrition in many factories, 
we were amazed on returning to our 
plant.after several weeks absence to 
note the increases in weight in our 
men that we contacted. As a matter of 
fact we were so interested that we 
began to ask questions, and we 
weighed a number only to find that 
they had gained from 10 to 20 pounds, 
also that many of the new men em- 
ployed while we were away had gained 
in weight since coming into our plant. 
Two men had increased their weight 
25 pounds and were found to be par- 
taking of too much starchy foods. 
This has been corrected. The health 
habits of all persons were good. Most 
of our employees drink about one 
quart a day, eat good hearty meals 
at night and, after a smoke, read the 
evening paper, listen to the radio, and 
go to bed early. Asked what they did 
for amusement in the evening—‘Go 
to the movies?”—the answer almost 
invariably was “No. We are too d 
tired to step out.” Although some had 
gained in weight, none had lost weight. 
In addition to working here, several 
are working at outside jobs when 
their day is ended here and appar- 
ently they are none the worse for their 
self-imposed double duty. 

Two men we thought would never 
put on weight have done so—one after 
extraction of his bad teeth, and the 
other after excision of his tonsils. 
Both appear to be in the pink of con- 
dition. 

Regarding Table VIII, Reasons for 
Leaving Plant, during 1942 we had 
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the heaviest labor turnover in our 
history. No doubt this condition is 
also found in many other plants. The 
period of work in our plant varies 
from two weeks to one year. As com- 
pared with the large number of resig- 
nations in 1942, there were 34 in 
1941, and two in 1940. 

Table VI indicates that we found 
several dozen occupational histories 
among the employees who began with 
us in 1942. This has a direct bearing 
on the increase in accidents during 
that year. 

[ON ACCOUNT of space limitations, 
certain of these tables are indicative 
rather than complete. They will be 
more fully set forth in the separate 
reprint of the articles in this number 
of the INDUSTRIAL NURSING SUPPLE- 
MENT to be issued later—Ed.] 


_ TABLE I, 


Average number of employees 27 
Total man hours worked by all employees 
Number of accidents resulting in lost time 


injuries: 
Death and permanent disability 
cases... Trey s . ‘ . 0 
Permanent partial disability cases 3 
Temporary disability cases — . 
Total 22 


Number of days lost as result of 
accidents listed below: 
Death and permanent disability 
cases. . 0 
Permanent partial disability cases 117 


Temporary disability cases 272 

Total days lost ; 389 
Frequency rate (number of injuries per 1000 

hours worked).... 21.1 
Severity rate (number of injuries per 1000 

hours worked .558 
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TABLE III. 
Lost TIME Factory, 1942. 


Persons Days 


Compensable cases ; 15 389 
Compensable—temporary, minus 
compensation _. 7 

Totals 22 389 
RESPIRATORY INFECTIONS: 
Common cold 22 54 
Grippe . 18 88 
Bronchitis 2 22 
Pneumonia 2 6 

Totals i4 220 
Lost TIME FROM OTHER CAUSES: 
Arthritis ; l 32 
Athlete's foot, and hands l 24 
Diarrhea... 3 10 
Neuritis 1 13 
Diabetic condition, chronic l 26 
Sore throats 3 8 
German measles 1 5 
Chronic heart trouble l 37 
Operations 2 88 
Neurotic, per his doctor l 6 

Totals 15 249 
Home injuries 3 56 
REASONS FOR ABSENCES 
Weddings 7 9 
Births l 3 
Funerals 2 20 
Illness in family 2 24 
Car trouble i 4 
New Year's day off 10 


3 
te 
~ 


Short trips 


‘ 
Seeing men off to service 2 6 
Decoration Day off 2 5 
Suspect drinking—days off from time 
to time, . l 32 
Totals 38 156 
No APPARENT REASON FOR Days OFF: 
Men 174 576 
Women 33 39 
Totals 207 615 
Total Lost Time 1,685 


Sum total days off, including office 1,970.5 


TABLE II. 


Days Lost 
Standing on wooden box, moving 

bracket to fit piece. Box moved and man 

fell against splash guard, causing a left 


SN TOG . 6460 odcn ne ecencesanenseees 47 
Drilling oil press cups which had rough 
edges, the drill slipped and the oil cup 
press hit man’s arm, causing deep lacer- 
ation inner aspect right wrist injuring a 

°° 

2 


nerve 
Lifting a heavy steam ring, felt lame 

afterwards. Sacro-iliac strain.............. 18 
Operating Bullard machine, the clutch 

was not properly tightened, it slipped 

and handle of side head flew back strik- 

ing man in lower left side of abdomen... .17 
Caught trousers on a bolt sticking out 

of valve on a machine. Man started to 

fall and braced himself and hit right 

Rees Cth. Ge TR oni ccewed cetcdcnsenes 
To change position of casting slightly, 

was using a lever rod. Wooden prop 

under cover slipped to one side and the 

casting cover fell from about two inches 

on tip of left great toe. Lacerated toe......28 
Was standing on hand rope with right 

foot, as he was taking chuck from truck, 

the hemp rope broke, curved part of 

chuck came down on foot, causing a 

comminuted fracture of right toe.......... 43 
Passing testing department; machine 

was being tested; valve on pipe was 

stopped up and, as opened up to spray 

asbestos with live steam, the live steam 

hit man, scalding right arm and side of 


body. Third degree BUPFRs. ...cccccccccccses & 
Reading blue print, pulled chain to- 
ward him to bring blue print nearer, 


did not see parallel bars piled up there, 
one bar fell striking outer side right 


ankle and foot. Sprained ankle............ 7 
Shoveling snow for five days in side 

yard. Sustained an acute lumbar strain... .21 
Poor soles on shoes of right foot, 


stepped on a sharp chip and incised sole 

OF GE . 6. bi415000000660645n5essnnOesen 7 
Going to call welder, welder’s cable 

got tangled on valve, which rolled over 

on top of foot, fracturing left great toe... .25 
Went to light boiler. Flame back fired, 





Days Lost 


owing to neglecting to open damper. 

He was a bit tipsy at this time. Third 

degree burns on arms and right hand......21 
One case dermatitis. Probably due to 

susceptibility to oil, New man............. 9 
Left machine running to get drink at 

fountain ; another worker got there first 

As patient was anxious to get back to 

his machine, he pushed the other worker 

aside, the worker started to fall and, 

in preventing him from falling, a pile 

of valves nearby fell on patient’s hand, 

causing a compound fracture of second 

metacarpal bones of left hand. Owing 

to faulty results of this fracture he has 

had to under goa second operation. Appar- 

ently he is doing well but will be allowed 

extra compensation owing to partial dis- 

ability. This patient has been out of 

work since September 12, 1942....... soca 
(Cost of this case to December $1, 

1942, is as follows: Compensation 

$250.00, Medical $174.00; Total $424.95, 

which does not include cost to date 

May, 1943.) 
Brushing off table, preparing to put 

wheel on machine. Wheel tipped over 

" f | ¢ YS Se ene 0 
Jaws holding diaphragm not tight 

enough ; diaphragm slipped out, striking 

top of left foot, A fracture, head of left 

great toe without displacement........... 
Trying to lift 250-lb. casting, pulled 

hard and strained deltoid muscle............ 3 
Getting casting off truck in stock 

room, about half way down ladder hand- 

ing stock to another worker, ladder was 

oily on rungs and patient slipped fall- 

ing backwards hitting full length of 

back against rack of stock on floor be- 


hind her. Strained triceps muscles. 2+++3% 
Hammering loose handle of another 
hammer. Handle broke off, causing for- 


eign body to enter right eye, embedded 
foreign body causing hematoma............ 1 
Stepping off plank, struck right knee 
against nail keg which was standing 
nearby. , Abrasion right knee.............. 1 
Total compensation ccsts..........$2288.65 
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TABLE IV. 
ACCIDENTS 


Re-checks 


FEBRUARY 


10 


Complaint of right wrist hurting 
when twisting and picking up 
glands. Strapped, and restrapped on 
re Bee. ee ihe cccandenneaedse 
Reported on the 23rd. Was grinding 
gauges, fellow beside him was grind- 
ing tool. Felt something fly 
from the other man’s job. Negative 
for f.b. Borie wash. 0K on the 24th. 


nto eye 


MARCH 


o 


Army 
Navy 


Had twisting job all day. Right arm 
below Possibility of 
Strapped. Now ok... 
lathe, felt 
Negative for 


lame elbow. 
lame muscles 
Working on speed some- 
thing get in right eye. 
Right wrist lame from working on 
reverse chambers. Strapped. 0K 

Suspected sliver in right thumb tip 
palmar side. 

slight crack seen. 
particle 


Split nail 


Small under righ index 


Sawdust in left eye. 
While taking steam traps off 
last night, hit elbow with hammer 
any sign of injury..... 
grinding, chip got in right 


No bruise o: 


While 


ment in tool room, felt foreign body 
right eye. erates ah incdhcieae otiariaied a ak ca de 
Walking through grinding depart- 
ment in tool room, felt something in 


tool room, felt something in left eye. 
wash, : sD aiding Wr aeieh ei sia 
Dropped shaft on right foot. Struck 
foot (toe of rolled 
foot. Felt sore walking last evening. 
Used magnesium sulphate foot bath. 
OK today. 


Bo ic 


shoe), back on 


Tripped in department and, in fall- 
ing, hurt back (night shift). All 
right since ‘Mich eteblennd& kasi 
Sliver right palm. Felt better after 
cleansing 
Felt chip hit 
After taking inventory and standing 
all day on 


spot. . eeeeeece 
inner corner of right 


ladder, leg feels lame. 


Strapped. 


noon, felt 
Borie wash, OK 


Closing window, at 
thing in left 
reported at 1 P.M.. 

When grinding on 5th, 
something in left eve 


some- 
eve, 


5:30 P.M,, 
Felt seratchy 


TABLE VIII. 
REASONS FOR LEAVING PLANT 


Marines 
Air Corps 
Coast Guard 


In Service 


Resignations, ete.: 
Discharged for drinking 
Incompetent to do vur work 
Dissatisfied with work 
Dissatisfied with being a helper 
Did not like night work 
Did not like to sign waiver 
Did not like noisy factory 
Did not like factory work 
Sea-sickness on crane 
tack to his market 
Involved in a robbery 
Janitor job paying more 
Timekeeper 
Government job in Washington 
No reason given 
Went to other plants 
Resigned from office 


Total Resignations 
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te-checks 


in morning. Negative for f.b. Boric 
wash. 0K dewadavadensucuasee 
Using heavy wrench on hard tight- 
ening job all day. Later in the day, 
as he braced body backwards, felt 
discomfort in right abdomen muscles. 
Three days later felt all right 

Was using heavy pipe wrench all 
day, tightening Saturday 
ning felt discomfort when taking a 
breath, muscles felt and 
Reported on the 7th ok. No 
injury. vetbnawadseer ais 
morning—felt foreign 
Nothing foreign 
sclera inflamed, 
“Feels better.” 


Washed out 


job. eve- 


deep sore 
tired. 
apparent 
Reported in 
body in left eye 
seen, outer 

Boric wash 

Sawdust left 
tears? citcoet ee teneeekhasa ween 
Lifting heavy casting, felt strain in 
leftupper thigh. Uncomfortable when 
Advised rubbing. Better 


side of 


with 


eye. 


walking. 
next day. 


Wrench 
on casting. 
OK on 7th. sha - 
Felt foreign body left eye 
with tears. yeuen anne 
forehead, felt 
Nothing seen. 
with crushed stone, 


Perhaps 


slipped; struck right index 
First joint sore to move. 
Probably 
washed out 
vorgles to 
something in left eye. 
Filling in yard 
felt something in right eye. 
washed out with tears. 

Setting up machine, felt 
in left eye. Negative. jebvnah oes 
Hard oil got into left eye. Negative. 
Grinding, and when raising goggles 
thought something got in left 
Negative, pictetia ents oe ca Cin ween 
Grinding (wore goggles) something 
got into left eye. Boric wash. 0k 


Raised 


something 


eye. 


S1 


Reported dust right eye. Negative... 
Banging piece of iron, piece chipped 
off and flew hitting right 


Eyes feel seratchy. Does not remem- 


eye... 


ber anything getting into eye. Boric 


used by 
worker. No f.b. seen. 


dust from blowers being 
fellow : 
Dust from blower blew into right 
eye. Negative. 

MBER 

Left eye irritated. No 


noted. . 


foreign body 


Right eye scratchy and _ irritated. 
Negative. OK. eaneenendeseesons 
Setting up wheels, one toppled over 
and hit left index finger. Felt numb 
at tip, otherwise oK 


OCTOBER 


12 


1? 


No dust 


Reported dust in right eye. 
» from 
grinding. 


August, 1943 


TABLE V. 
REPEATERS 

New 
Employees 


New 


Employees Times 


.19 
.19 
32 
29 


26 


—- 


Women 
Employees 


ee 


TABLE VI. 
PREVIOUS EMPLOYMENT 


Woolen mills 
Granite quarry 
Carpenters 
Dry cleaners 
Grocery stores 
Salesmen: bond-shoes-clothes-furniture 
Upholsterers 
Trucking 
Farming 
Milk route 
Dishwasher 
Bus lines drivers 
Drug stores 
Embalmers 
Auto mechanic 
Hairdresser (male) 
Insurance clerks 
Elevator operator 
Construction worker 
Manufacturing experience. 
Total 


TABLE VII. 


Lost TIME—OFFICE, 1942 


Reasons 
Personal sete icetaee 15 
Sore throats 3 
Colds . 10 
Grippe .= 
Sinus 
Home accidents 
Observation in hospital 
Yom Kippur 
Illness in family 
To marry 


Total 


TABLE IX. 


SUMMARY, 1942 


First aid injuries 


First aid injuries, eyes 


Loose f.b. 


Doctor cases, surgical 


Doctor cases, eye cases 


oculists 


Doctor cases, x-ray negative 
Doctor cases, occupational dermatitis 


Total injuries 

Total accidents reported 
Redressings on injuries 
Home injuries, minor nature 
Redressings on home injuries 
Dispensary minor ailments 


Social service 

Furuncles and redressings ‘ 
Outside men of other companies hurt while working in plant here 
Home calls 


Total calls to department 


1938 
1939 
1940 
1941 
1942 


Hours 
Worked 
181 282,188 
173 263,182 
191 394,144 
209 485,326 


Average No. 
Employees 


279 714,072 1, 


Reported 
Injuries 


178 
421 
596 
850 
935 


Disabled 
Employees 


Frequency 
Rate 


Days Lost 
Compensable 
7.08 
15.2 
10.18 
6.18 
21.1 


Persons 


Times 


16 
20 


—e De eK DON OO DS & SS te 


t 
oo 


4,345 


Severity 
Rate 
.104 
-082 
.249 
.322 


.588 
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Sick benefit records show that a high per- 
centage of illness among industrial workers 
is due at least in part to dietary inadequacy. 


Symptoms of neurasthema—easy fatig- » 


ability, impairment of meatal and phy=re Cal 


eficiency, disturbances we make high 
morale dificult, may be the result of a sub- 
optimal nutritional status among large num- 
bers of workers, both labor and management. 

White’s Neo Multi-Vi Capsules are par- 
ticularly well adapted to the needs of the 
industrial worker. Each capsule provides a 
good safety margin beyond basic daily re- 
quirements of every clinically known vitamin, 


yet not wastefully in excess of average needs 


or ability to utilize. 


OWHITE’S NEO MULTI-VI. CAPSULES 


Each capsule contains: 
Vitamin A 
Vitamin D 900 ULS.P. Units 
Thiamine Hydrochloride, U.S.P 
Riboflavin 


Pyridoxine 


39000 ULS.P. Units 


Hydro hloride 
Calcium Pantothenate 
Nicotinamide 


Ascorbic Acid, { S.P. 


Supplied in bottles of 25, 100, 500, L000 and 


5000 capsules. Ethically promoted not advertised 


to the laity. 


White Laboratories. Inc. Pharmaceutical Manufac- 


Newark 7, N. J. 


turers, 





To the Industrial Physician: 
Medical 


glad to call on you at your 


Our Industrial Service Representative 


will be request. 











Whites Pres care 


oo 
YL 














For Prompt 
and Prolonged 
Symptomatic Relief 
of Hay Fever 


PRIVINE 


HYDROCHLORIDE 


























*Trade Mark Reg. U. S. Pat. Off. 
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